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Classification, Etiological Factors and Symptomatology
Obstructive sleep apnea syndrome (OSAS) is one of the most common conditions that occur during sleep. OSAS involves the existence of at least 5 breathing breaks of at least 10 seconds in a sleeping hour. In OSAS, during inspiration there is a critical pressure that exceeds the capacity of the dilated airway muscles, which will lead to the collapse of the upper airways.
The OSAS classification is performed using the HAI (hypopnea-apnea index) that measures the number of breath pauses in one hour, in conjunction with the degree of blood oxygen desaturation. Therefore, if HAI has a value of between 5 -15, OSAS is classified as being mild, if the HAI has a value between 15 -30, then OSAS is considered as moderate and a value of the HAI is greater than 30 , it will determine the classification of OSAS as severe . The high prevalence of (1) OSAS in the population attracts an alarm because left untreated; it can lead to multiple complications such as brady-rhythm disorders and tachyarrhythmia disorders, heart failure, stroke, diabetes, dyslipidaemia, neuropsychiatric disorders, even death sudden.
OSAS etiologic factors are numerous, the most important being the increased body weight of patients (a high percentage of 50% OSAS is most commonly determined by the reduction in size of the upper airways due to numerous causes such as macroglossia, amygdala hypertrophy, deviated nasal s e p t u m , c r a n i o f a c i a l a b n o rm a l i t i e s , existence of fat deposits on the neck . Also, 1 The effect of CPAP on the airways (15) Image 2: How EPAP works (25) Internal Medicine 2018 vol. XV No.1 -www.srmi.ro
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have a role in the propulsion of the hyoid bone, but also in the modulation of airway resistance during sleep . The neck dilator (4) muscle that was most investigated is the g e n i o g l o s s u s m u s c l e , i t s s t r u c t u r a l modifications being described using treatment should be as prompt as possible to p r e v e n t t h e d e v e l o p m e n t o f i t s complications , while also contributing to (9) the major reduction of road accidents . (31) changes , increased survival rate of ( 3 2 ) patients by reducing the risk of recurrence of atrial fibrillation , removal of sinus (33, 35) b r a d y c a rd i a , i m p ro v e m e n t o f l e ft 41 reducing snoring , but also its intensity by (52) approximately 3dB, reducing the daytime sleepiness , decreasing the HAI. By 
The use of mandibular prostheses initially involves consulting the dentist for the detection of diseases such as enantiosis, periodontitis, temporomandibular joint disorders which contraindicate their use, (49, 50) and subsequently during treatment it is necessary to have dental medical check-ups periodic at 6 and 12 months thereafter. sleepiness, reduces snoring , thereby (58) causing (60) classical UPPP, the laser UPPP can also be performed by performing palatine and uvula laser incisions with effectiveness on the (61) HAI, resulting even in its normalization in 19% of patients with OSAS, along with snoring.
Surgical interventions:
Clinical trials have demonstrated the s u p e r i o r t h e r a p e u t i c e f f i c a c y o f simultaneous application of multiple surgical techniques in the upper airways , these (63) being especially applied in advanced stages of the disease . Thus, UPPP may be genioglossus muscle suspension, resulting in s i g n i f i c a n t i m p ro v e m e n t s i n p a t i e n t symptomatology, reduction of snoring in 75% of patients, decrease in daytime sleepiness and of the HAI . (65) Other surgical procedures used are the suspension of the initial hyoid bone in the lower mandible and then the upper limb of the thyroid cartilage, having the effect of decreasing daytime sleepiness but also reducing the severity of OSAS, its objective being the decrease of HAI . (66) Another surgical procedure used in ENT surgery is radiofrequency ablation, a minimally invasive procedure, applied in several therapeutic sessions, using radio waves with frequencies in the range of 300
KHz -1MHz . These, by heating, act on the (67) submucosa, decreasing the size of tissues . (68) I t c a n b e a p p l i e d i n n a s a l c o r n e a l hypertrophy, tongue and tonsil hypertrophy, along with corneal rhinitis, thus causing reduction of HAI and daytime sleepiness . When it detects difficulties in ventilation, the neuro-stimulator will transmit impulses to the hypoglossal nerve, causing it to increase the muscular activity of the genioglossus , (74) thus opening the airways. As side effects, there may be difficulties in installing the neuro-stimulator, pain in the incision, but also the decrease in the muscularity of the tongue in the first 2 to 3 weeks postsurgery .
The frequent association of OSAS with psychiatric pathology, such as depression, has led to monitoring the effect of the medication on these patients with OSAS. In this respect, the beneficial effect of tricyclic antidepressants and selective serotonin inhibitors on depression and OSAS was shown . Of the selective serotonin (77, 78) selective inhibitors, the most studied were in the non-REM phase, but having reduced effects on diurnal symptoms . It is known (79, 80) that benzodiazepines and other sedative, hypnotic drugs used are not recommended for patients with OSAS because they decrease the tone of the airway muscles, along with the increase in the duration of the apneic episode and of the HAI . Non- (77) benzodiazepine drugs such as zopiclone, zolpidem and eszopiclone have similar t h e r a p e u t i c e f f e c t s t o t h o s e o f benzodiazepines for hypnotic and sedative effects, but because the muscle relaxant effect is weaker, it allows them to be used for short-term OSAS and insomnia patients and are considered adjunctive in growing patient compliance with CPAP treatment . Also, (81, 77) psychostimulants are contraindicated in OSAS due to the fact that they cause sleep a l t e r a t i o n , t h e o n l y l i c e n s e d ( 7 7 ) psychostimulant medication being Modafinil, used in sleeplessness due to narcolepsy, idiopathic hypersomnia, obstructive sleep apnea, and chronic sleep disorder caused by working in shifts . (82, 83) The frequent association of memory It is the intermittent (92, 93, 94) blocking of the vagus nerve (vBLOCK), which by intermittent stimulation of the vagus nerve reduces the feeling of hunger, leading to a 5-10% decrease in body weight . (95, 96) Conclusions · The aetiology of OSAS is multifactorial, which consists of a complex interaction b e t w e e n t h e a n a t o m i c a l a n d 
